UMITED STATES ENVIRONMENTAL PROTECTION AGENGY
REGIONG :
1445 HOSH AVENUE, SUITE 1260
Ny PALLAS TX 75202-2733

@p}\v iy L 0
At PRO"?’

July 22, 2015

Walmart Supercenter #6929
ATTN: Justin Wilson

6801 W. Adams Avenue
Temple, TX 76502

To Whom It May Concern:

This letter is to serve as notification that your Notification of Regulated Waste
Activity Form (8700-12) has been received and processed. Your EPA ID number
is:

TXR000083226

Future updates to your generator status, owner/operator information or other
inquiries should be sent to your state environmental agency:

Texas Commission on Environmental Quality
Permitting and Registration Support Division
Registration and Reporting Section, MC129

| P.O. Box 13087
Austin, TX 78711-3087
512-239-6413

Sincerely,
Shirley Bayless
Management/Program Analyst

EPA, Region 6
Multimedia Planning and Permitting Division

intermet Address (URL) o hip:dwww.epa.goviregions
Recycled/Recyclable @ Printed with Vegetable Qil Based Inks on 100% Postconsumear, Process Ghlorine Free Recycied Papear




Py

Ty 201506190 . /31

OMB# 2050-0024; Expires 01/31/2017 4\

SEND
COMPLETED . _ _
FORM TO: United States Environmental Protection Agency
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
State or Regional
Office.

1. Reason for Reason for Submittal:

Submittal B To provide an Initiat Notification (first time submitting site identification information / to obtain an EPA 1D number
for this location)

MARK ALL .0 To provide a Subsequent Notification (to update site identification information for this location)
BOX(ES} THAT 01 Asa component of a First RCRA Hazardous Waste Part A Permit Application
APPLY . . -~
0O Asacomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
0 Asacomponent of the Hazardous Waste Report (if marked, see sub-builet below)
[l Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in ene or more months of the report year (or State equivalent
LQG regulations)
o~
2. steepaid |eeaonumver 7] X KIOCP OIS 1A
Number \

3. Site Name Name: Walmart Supercenter #6929

L4. Site Location |Stireet Address: 6801 W Adams Avenue

f ti
/ nformation | ity Town, or Village: Temple : County: Bell
@ State: TX 'Country: USA Zip Code: 76502

§. Site Land Type IZ} Private DCounty D Disfrict DFederaE D Tribal D Municipal [:IStaie BOther

NAICS Code(s) A |lals]2]le9l1lo] O S I
for the Site

{at least 5-digit

Sodon) S S N T N N N N N I A A

7. Site Mailing  |Street or P.0. Box: P.0. Box 8041

Address City, Town, or Village: Bentonville
State: AR Country: USA |Zip Code; 72712-8041
8. Site Contact |First Name; Justin Mi: Last: Wilson
Person

Title: Senior Manager
Street or P.O. Box: P.O.Box 8041

City, Town or Viliage: Bentonville

State: AR Country: USA Zip Code: 72712-8041
Email; justin.p.wilson@walmart.com :
Phona: 479-204-3517 | Ext.: Fax: 479-204-9675

Date Became
Owner: 06/15/2015

9. Legal Owner |A. Name of Site’s Legal Owner: Wal-Mart Stores Texas, LLC
" and Operator

: Owner
of the Site Type: EZI Private r:i County L] District D Federal D Tribal L] Municipal L] State D Other
Street or P.O. Box: P.0.Box8041 )
City, Town, or Village: Bentonville . ' .Phone: 479-204-3517
State: AR fc:ountry: USA Zip Code: 72712-8041
B. Name of Site’s Operator: Wal-Mart Stores Texas, LLC g:?rasteot?frlg% 5/2015

Operator
Type: Private L County [ District [ Federat DTribaI I:k!\llunicipal DState DOther

EPA Form 8700-12, 8700-13 A/B, 8700-23 4
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EPADNumber || | [P [ (L 1 i

OMB#: 2050-0024; Expires 01/31/2017

10. Type of Regulated Waste Actwrty (at your srte)

Mark “Yes” or “No™ for all current activities (as of the date submlﬁlng the form), complete any addifional boxes as mstructed

YEE N D 1. Generator of Hazardous Waste

Ca toe:

matenal

Jv. sqc:

‘non—acute hazardous waste.

hazardous waste.

explanationin the Comments SEC’EIOH

A. Hazardous Waste Activities; Gomplete all parts 1-10.

If “Yes,” mark only one of the following - a, b,orc.

Generates, in any calendar month, 1,000 kg/mo
{2,200 Ebslmo } or-more of hazardous waste; or.
Generates, in any calendar. month or
accumulates at any time, more than 1 kg/mo
22 lbslmo) of acute hazardous waste; or
Generates, in any calendar month, or
~ accumuiates at any time, more than 100 kgfmo
{220 Ibsimo) of ‘acute hazardous spnl cleanup

100 to 1,000 kg/mo (220 — 2,200 I5s/mo} of ©
[/]c CESQG: Less than 100 kg/mo (220 Ibs/mo) of non-acute
If “Yes™ aboire; indicate other generafor activities in 2-10.

YD N m 2. Short-Term Generator (generate from a short-term or ane- time
event arid not from on-going processes). i “Yes " prowde an

Y[ IN[/l 3. United States Importer of Hazardous Waste
YN /] 4. Mixed Waste (hazardous and radloactwe) Generator

5. Transporter of Hazardous Waste
YLINIW ™ (fuyes.” mark all that apply.

D a. Transporter

D b. Transfer Facal:ty (atyoursﬁe)

YD N rﬂ 6. Treater, Storer, or Disposer of Hazardous
Waste Noté: A hazardous waste Part B
perrmt is required for these activities,

_YI:[ N EZ] 7. Recycler of Hazardous Waste

N \ e .
s A
YN l‘_z; 8. Exempt Boller andforlndustnal Furnace

.. M Yes,” mark ali that apply

I:] a. Smail Quantrty On-site Burnier

- Exemption’
D b. Smelting, Meltmg, and Reft tning
Furnace Exemption

Y[CI N[/l 9. Underground Injection Control

v 121'10. Recei{:_es_ Hazardous Waste from Off-site

B. Universal Waste Actwl’aes, Complete all parts 1-2

'mark all that apply.

li.aﬂerf,es ,

.- Pesticides )

: Meroury containing equipment
N Larnps

. Othar (speclfy)

Olher (spemfy)

g " Other (specify) _.

S T - S (I -

) actwaty

Y D N . 1. Large Quantity Handler of Umversal Waste (you
accumulate 5,000 kg or hore) [refer to your State
regulations to determine what is regulated]. !ndlcate
types of universal waste managed at your site. i “Yes

Dsmﬂbﬂﬂ-

Y[ N (/2 Destmatron Facility for Unwersal Waste
o - Nofe: A hazardous waste permit may| be required for thss

C Used 01! Actmtres, Complete aEl parts 1-4.

YN 1. Used OllTransporter
D IZI If “Yes,” markall that apply.

[:I a. Transporter
D b. Transfer Facalaty (at your site)

YD N IZ} 2. Used Off Processor and/or Re-refiner
lf "Yes,” mark all that apply.

D a. Processor

D b. Re- refner

o YD N m 3. Off-Sper:lf'cat[on Used oil Burner ..i

Y |:| N IZI 4. Used 0:1 Fuel Marketer
: If “Yes,” mark all that apply

[:I a. Markater Who D:rects Shipment of
Off-Specifi cairon Used Qil to
. OH-Specifi _(_;ataon Usad Oil Burner
[7] -b. Marketer Who First Claims the Used
Oll Meets the Specifications

" EPA Form 8700-12, 8700-13 A/B, 8700-23

‘Page 2 of _4"




EPAIDNumber | | | [ | 1 J 1 | L1 | ! OMB#: 2050-0024; Explres 01/31/2017

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

< You can ONLY Opt into Subpart K i

*  you are atleast one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college ar university; or a non-profit research institute that is owned by or has a formal affiliation agresment with
a college ar university; AND

*  you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YD N[ZE 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
' See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University
Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YF:I NEZI 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratorias

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes, Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOO7, L112). Use an additional page if more
spaces are needed.

D001 D002 D003 D004 D005 DO06 ' Doo7
Doog Dogs Do10 DO11 Doi6 Do18 D022
D024 D026 D027 D035 D039 D043 POO1
PO75 U002 U034 U03s U058 uo72 U122
U129 U132 U134 U150 U154 U159 U165
u18e U200 U205 U210 U249 U279 U409

B. Waste Codes for State-Regulated (i.c., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed. ) ‘

EPA Form 8700-12, 8700-13 A/B, 8700-23 _ , Page3of _4




EPAIDNember ] P L 1L L L I L LT - OMB#: 2050-0024; Expires 01/31/2017

12.  Notification of Hazardous Secondary Material (HSM) Activity

Y D N IZI Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261 2(a)(2)(|;) 40 CFR 261. 4(3)(23) {24), or (28)?

if"Yes," you must fill out the ‘Addendum to the Site identification Form: Notification for Managmg Hazardous Secondary
Material.

13. Commenis

14. Certification. | certlfy under penalty of law that this docurent and all attachments were prapared under my direction or supewzsmn in
accordance with & system destgned to assire that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or'those persons directly responsible for gathering the inforination, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submittirig false information, mciudmg the possibility of fines and lmpnsonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must 51gn {see 40 CFR 270 10(b) and 270.11).

Signature qf.;g'ga! owner, operator, oran . Name.and Ofﬁcial Title (type or print} .- Date_Signed )
authorized representative _ _ {mm/dd/yyyy)

Justin Wilson, Senior Ménager' 05/27/20?5

EPA Form 8700-12, 8700-13 A/B, 870023 ' : - . 7 . Pagedof_4
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGIONG
1445 ROSS AVENUE, SUITE 1200

} & - DALLAS TX76202-2733
AL prot®

\\“\\OHMNQ

L

May 12, 2015

Family Dollar #10824
ATTN: Kevin Straight
6768 W. Adams Ave.
Temple, TX 76502

To Whom It May Concern:

This letter is to serve as notification that your Notification of Regulated Waste
Activity Form (8700-12) has been received and processed. Your EPA ID number
is!

TXR000083136

Future updates to your generator status, owner/operator information or other
inquiries should be sent to your state environmental agency:

Texas Commission on Environmental Quality
Permitting and Registration Support Division
Registration and Reporting Section, MC129
P.O. Box 13087
Austin, TX 78711-3087
512-239-6413

Sincerely,

gl

Shirley Bayless

Management/Program Analyst

EPA, Region 6

Multimedia Planning and Permitting Division

Internet Address (URL) @ hito/Awww.epa.goviregiont
Recycled/Racyclable @ Printed wilh Vegetable Ot Based Inks on 100% Posiconsumer, Process Chlorine Free Recycled Paper



OMB# 2050-0024; Expires 12/31/2014 |

20195¢ ¢

2

SEND
COMPLETED . L. o
FORMTO: United States Environmental Protection Agency
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
State or Reglonal . -
Office,
1. Reason for Reason for Submittal:
Submittal 19 - To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL U To provide & Subsequent Notification (to update site identification information for this lotation)
BOxﬁ(\!E:g)L"‘i;HAT 0 Asa component of a First RCRA Hazardous Waste Part A Permit Application |
00 Asa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # }
o Asa component of the Hazardous Waste Report (If marked, ses sub-bullet bslow}
{1 sitewas a TSD facilty and/or generator of =1,000 kg of hazardous waste, »1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste splll cleanup in one or more months of the report year (or State equivalent
LOG regulations)
2 SteEPAID lepamnumber [11XIK| Q1010 10181311/ 36 |
3. Sile Name Name: FAMILY DOLLAR #10824

4. Site Location

Street Address: 6768 W. Adams Avegue~ ﬂ/)-/

Information {0 rown, or Village: Temple County: Bell
lstate: X | Country: United States Zip Gode: 76502
5, Site Land Type Pn‘vate E]County DDistn‘ct DFederal DTribaI DMunicipal DState []Other
NAICS Codels) A 14]5]2]9]19]|9] c. | | [ 1 1 |
for the Site )
Codesy AN L[| S B
7. Site Mailing  |Strest or P,0, Box: P.O. Box 1017
Address City, Town, or Village: Charlotte
State: NG Country: United States IZip Code: 28201
8. Site Contact |First Name:Kevin Mi: Last: Straight
Parson Title: Program Manager, Environmental Compliance
Street or P.O, Box: P.O. Box 1017
City, Town or Village: Charlotte
Stato:NC | Country: United States Zip Gode: 28201
Emait: kstraight@familydollar.com
Phone:704-708-1909 |Ext.: Fax:
9. Legal Owner [A. Name of Site's Legal Owner: Temple - North G2K Development, LLC -gﬁgesr?came 3/28/2013
2??113%?{2101- Owner Type: Private D County DDistrict D Federal D Tribal DMunicipal DState D Other

Street or P.O. Box: 116092 Kingridge Drive

City, Town, or Village: Montgomery

Phone: 254-753-7900

Stater TX

Country: United States

Zip Code: /7316

Dats Became

B. Name of Site’s Operator: Family Dollar Stores Operator: 7/17/2014
Operator
'Ilj-ype; Private D County [:]District D Federal DTribat DMunicipa! ElSlate DOther

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPAID Numbor |7T>Q/Q|blb|0|ié|8@r/13|él

“

OMB#: 2050-0024; Expires 12/31/2014

0. Type of Regulated Waste Activity (at your site}
Mark “Yes” or *No” for all current activities {as of the date submitting the form};

somplste any additional boxes as instructed.

AN

[ b, sqa:
[7]c. cesae:

A. Hazardous Waste Activitias; Complete all parts 1-10.

1. Generator of Hazardous Waste
if “yYes”, mark only one of the following —a, b, or c.

[Jo rae

Generates, in any calendar month, 1,000 ka/mo
{2,200 Ibs./mo.} or more of hazardous waste,; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo{2.2
ibs.fmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulales at any time, more than 100 kg/mo
{220 Ibs./mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 - 2,200 Ibs fmo) of non-
acute hazardous waste,

Less than 100 kg/mo (220 ths /mo) of non-acute
hazardous waste.

if “Yes" above, indicate other generator activities in 2-4,

YE] N 2, Short-Term Generator {generate from a short-tern or one-time
avent and not from on-going processes). if*Yes®, provide an
explanation in the Comments section.

Y[ IN[/] 3 United States Importer of Hazardous Waste
YD N 4. Mixed Waste (hazardous and radioactive) Generator

YD N 5. Transporter of Hazardous Waste
’ IF*Yes", mark alf that apply.

{] & Transporter
D b. Transfer Facility (at your site)
Y[ In[/] &. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous

-waste Pat B permit is required for these
activities.

v[_In[7] 5. Recycler of Hazardous Waste

y[_IN[/] 8. Exempt Boiter and/or Industrial Furnace
If “Yes”, mark all that apply.
D 2. Small Quantity On-site Burnar

Exemplion
t:l b. Smelfing, Melting, and Refining

Fumace Exemption

YD N 9. Underground Injection Control
- 10, Recelves Hazardous Waste from Off-
y[CINd |

y[Ine] 1.

YDN 2.

8. Universal Waste Activities; Complete all parts 12,

Large Quantity Handler of Universal Waste {you
accumulate 5,000 kg or more) frefer to your State
regulations to determine what Is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Balteries

. Peslicidas

Mercury containing equipment
. Lamps

. Other (specify)

Other {specify)

, Other (specify)

wr ThoMm @ 0 oo

OOU OH0n

Destination Facility for Universal Waste
Note: A hazardouswaste permit may be required for this
activity.

site
C. Used O Activities; Complete all parts 1-4.
v IN 1. Used Ol Transporter
D It “Yes", mark all that apply,
L__] a. Transporer
[] b. Transfer Facility (at your site)
Y N 2. Used Oil Processor andl/or Re-refiner
D If “Yes", mark ali that apply.
D a, Processor
D b. Re-refiner
YD N 3. Off-Specification Used Ol Burner
Y N 4. Used Oll Fuel Marketer
D I *“Yes"”, mark all that apply.

[ & Marketer Who Directs Shipment of Off-
Specification Used Qil to Off-
Specification Used Oil Bumer

D b. Marketer Who First Claims the Used
Ol Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPA 10 Number Iﬁ)qKHQ OI Ollol &SIL} 1316 OMBS; 2050-0024; Expires 120532014

R.  Eliaible Acadamic Entities with Labortories—Nolification Ter obting Into of withdrawing from manaaing laboratory hazardous
wistes pursuant (o 0 CFR Past 262 SubpartX

<+ Youcan ONLY Oolinto Subvart KIF:

«  vou ate ol loasd ona of the following: 2 collece or univarsity: ateaching hosoital that Is ovwned by oF has & fornat affiliation
aproasient witha collea of Univelsity, Of a Ren-protl rosearch indtiide hat is Gwhed by of s afomal fillation enrconent wih
acolleas orvhiversity, AND

*  vou havechécked vidth vour Stale to detorming it 40 CFR Par 262 Subbad K s eTedtve it vour ity

Yf_:] 1. Unting Into or ourtantly operating under 30 CFR Parl 262 Subpart K for e management of liazardous wades i iaboratodies
Sev the itemby-Remn instructions for definftions of tvmes of alinible acadernic antitios, Mark all st aspiv:

a. Collegs of Univassity
[Jo. Teashing Hospital hal bs ownod by or bas  foumalsweiten aflistion sprecment ilh 3 00fiege of Ueivotsly
Do. Not-profi institute that is owapd by orhas 8 fomal witled 2ifliation agreament will s coltoge & unlvorsity

YD 'E 2. Withdrawing from 40 OFR Farl 262 Subpait K for (e management of hazsmbous waslss in laboelones

11, Description of Harardous Waste

A Waste Cotes for Federaliv Reaukted Hazardous Waztes, Please st ihe wasto codos of the Foderal hazardous wastes handied at
youl gite. List them [ the ordor Usty are pretenind in the regulations fe.g., DIO1, B003, FOO7, U112), Uss anaddiional pags if mord

$EACES At Haadid,
D304 DO0% 3147 (o)1 1}:] l4 3¢ Do1o D011
D016 D4 DO DO3s L0

B.  Wuaste Codes Tor State-Regulited i, non-Fedem [ Herardous Wastes, Please lid thts wasts codes of the State-Roguialng
hzardous waskes handliedat yvour ste. List them [0 the order they ams presaaied in the regulations. Use an additional page i more
064 dre needed.

EPA Form 870012, 8700-13 AB, 8700-23 Revised 12/2011) _ Page3of__




L .

PR

A

annmner LIXIKIAN0108 31 3@ OMB#: 2080:0024; Expios 1212044

it

l12. Notification of Hazardous Secondaty Wateril HSM)Activity 3 P SR T

I NI are you noteying under 40 GFR 260,42 thal you wi begin ianating, 51 managing, of wiil sop MR hazardatis

seoondary malerial Under 40 CFR 261.2(a)2Hi. 40 CFR 261.4(2)(23). (24). or(25%?

ﬁ"}?@‘.‘ wou it (il oUt the Addendun: to Lhe Site Kientificalio s Fotm: Notification for Manain Hazardous Secondan
. a ria. e B - L . . . Lo I - . Lo . P H
13, Comments '

14, Cortfication 1 cetfifv undef pemaity of fxw that this docurent and all altachments were oroafed upder my direstion of supervision in
acoidance with asystem designed toassure that qualified personoal propary gather and evaluate theinformation submitied. Based
B8 My Mauiry 6f the beteon of barsons who fransae the svstsit, 6 those sersons diradiv resoonsible fr aathernathe nformaton, b
infotnvalion submiied B, 1o the best of my knowledne and beliel, L, axsurate, and somplet, Fam aware that thare are sigaificant
penalties for submitlina false information. instuding the oossibilitv of fines and Imerisonment for knowing violalions. For the RCRA
Hazardous Waste Part A Permlt Application, all owne(s) and opetalar(s) must sign{ses SQCFR270.10(6) and 270.11).

Sinature of legal oWner, Gperator,oran | Naroand Officil Tle (pa of print) . | Date Signed

authorized representative . SR

| kevin Straiatt, Progeons Manager, Envi] | 11/13/2014

£PA Form 870012, B700-13 A, 8700-23 {Roviead 1212011 - Pagedel__




